Space Below For Office Use Only

Colorado Secretary of State
Elections Division

700 Broadway, Ste, 200
~enver, CO 80290

Ph: (303) 894-2200 dial 3
Fax: (303) B69-4861
Email:  cpfhelp@sos.state.cons

Www.508.state.co.us =

REPORT OF CONTRIBUTIONS AND EXPENDITURES
Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.S.)

Full Name of Committee/Person; Comm.'bree Lor Jor Audeom Hr Cx\-}ﬂz Covncil
Address of Committee/Person; B Shown‘;n; z ilslmli;l. CL, e ,raﬁ et < .,L ’

City, State & Zip Code: Ea 9/ewd 0 A o ol 0

Committee Type: Cd;l Jidd®  romatbiee

ﬁiﬂfﬂfﬁi“ﬂrm of Financial we/l 5_-Faf‘9 0 3333 5. Bonock s g /p0s00d

Tvpe of Report co ﬁ 0/'{0

Pre-election Reports

O 10M7M7, 5:00 p.m. {21 days prior to election)
Reporting period: from the beginning of the initial filing through Octeber 12, 2017

O 111317, 5:00 p.m.
Reparting period: from October 13, 2017 through October 29, 2017

Post-election Reports

7 121717, 5:00 p.m. (30 days following election)
.eporting period: from October 30, 2017 through December 2, 2017

O Annual (November 1, 2018, 5:00 p.m.)
[This additional filing is requirad, if your December 2, 2017 filing does not reflect a zero balance.]
Reporting period: from December 3, 2017 through October 27, 2018

Is this Report an Amendment? Termination Report
0 Yes O No [Termination Report MUST have a ZERO balance.]
This amends the filing of (date) 80 Date

{Submit changes or new Information anly.]

Totals Detailed Summary Page |
1 | Funds on Hand at the Beginning of Reporting Period {(monetary only) $ .00
2 | Total Monetary Contributions (line 11) $ 2242.00
3 j Total of Monetary Contributions & Beginning Amount (line | + line 2) $ 2247 .00
4 | Total Monetary Expenditures (line 19) $ (20(.-98
5 | Funds on Hand at the End of Reporting Period (monetary) line 3 ~ linc 4) $ 1040 . 07

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII Sec. 10(2)({a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate); [ hereby certify and declare, under

penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from

permissible sources.

Print Registered Agent’s Name:

Registered Agent’s Signature: Date:

Print Candidate Name: eph 250

Date: / 9// Z// 7

Colorado Secretary of State Form Rev. 07/2016

Candidates Signature:




DETAILED SUMMARY

Full Name of Committee/Person: __/Omm { }+p2 Lor Sor A:M‘Pfsa 'Pvf‘ &ll;/ @WC‘.{

Current Reporting Period: g/ 26 / / 7 Through / O //'Z // 7
4 7 7
Funds on hand at the beginning of reporting period (Monctary Only) s 0 00
6 {temized Contributions $20 or More {C.R.S. 1-45-108(1)(a)] $
{From Schedule “A™) 2 Z } g’ 09
7 Total of Non-Itemized Contributions $ 6 0
{Contributions of $19.99 and Less) . O
8 Loans Received
(From Schedule *C™} $ 0
0 Total of Other Receipts $ O
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ O
(From Schedule “D"}
H Total Monetary Contributions $ 722 4— Z2.00
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ 0
(From Statement of Non-Monetary Contributions)
13 Total Contributions 5 22%42.00
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. i-45-108(1)(a)] $
{From Schedule “B™) { 04- 0 O Z
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ g Z * 53
Loan Repayments Made
16 (From Schedule “C™) $ O
17 Returned Contributions (Te donor) $ O
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary (in-kind) Expenditures 3 O
{Candidate/Candidate Committee & Political Partics anly)
19 Total Monetary Expenditures $ I
(Total of lines i4 through 17) 2 Ol ’ q g
20 Total Spending
l (Line 18 + line 19) 3 {2 0' q 8

Colorado Secretary of State Form Rev. 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person:

fon

]
e, Aslston Co L Lova)

Toe

WARNING: Please read the instruction page for Schedule “A’’ before completing!
PLEASE PRINT/TYPE

1. Date Accepted

g/25/11

2, Contribution Amt.

S £0.00

3. Aggregate Amt. *
$

Check box if
eclioneering
Communication

4,

w0 =~ O Ln

An /crson .

1. Date Accepted

9/1/17

$  200.00

2. Contribution Aml,

3. Aggreeate Amt. *

$

Check box if
ectioneering
Communication

WG 1 Sy Lt

Name (Last, First): TJoe
. Address: Fogl S C[t(f/0#ee <t
. City/State/Zip: ‘E/-Ij /4' a4 °0L <o gollo
. Description: Camp aan  Londri bv koo
. Employer (if applicable, mandatory): Hcﬂo(m}cff Ll Pd‘f oufedy
. Occupation (if applicable, mandatory): p Ubjl‘fw
. Name (Last, First); /:l: 844/31. DW ¢
. Address: 2706 5. Acoma st
. City/State/Zip: __E/4g{ w00 oA (0 g1 9
. Description: {am (J""‘ﬂ Con }l’\:é""'""’\
. Employer (if applicable, mandatory): 7elf - Erplpyed
. Occupation (if applicable, mandatory): ln'k2r

. Date Accepted

W15 /17

$  25.00

2. Contribution Ami.

3. Aggregate Amt. *

7500

|_JCheck box if

Electioneering
Communication

=T - - B B = NV -8

A/w[cf"jad , JZ"C

. Name (Last, First): )

. Address: 4"7 g 3. cwr‘p‘-de 971

. City/State/Zip: £7 /\;a/ grond co_ goulg

. Description: &G\Mzgal’i'rj 4 C 9/1'-(‘; bulon

. Employer (if applicable, mandatory): H pa P{W §  Clar l4iinn P-cwwr;
. Occupation (if applicable, mandatory): PU l'/ 12 0

1. Date Accepted

q/65/17

$ |70 .00

2. Contribution Amt.

3. Agerepate Ami. *
$

heck box if
:Ctioneering
[ “ommunication

4
5
6.
7
8.
9.

Shrawbridae 5 4epldn

. Name (Last, First):
. Address: T760 5. 03"{6" 57"
City/State/Zip: E/n,q lpwgodd (0 &0l 3
. Description: Lampist  condn b7
Employer (if applicable, mandatory): MENE Tuc
Occupation (if applicable, mandatory): g V51,655  Loasy { ot~

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art, XXVIII, Sec. 2(6); Political Party An, XXVIIL, See, 3(3); Political Commitiee Art. XXVIII, Sec 3(3); Small Donor Committee Art.

XXVIII, Sce. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person:

Copnier

Gr Yoo Aadesa T Y G|

WARNING: Please read the instruction page for Schedule “A* hefore completing!

PLEASE PRINT/TYPE
b D?CT—‘:;C;}L: 4. Name (Last, First): 6";"'1“, Bruce
2. Contribution Amt, | 5. Address: 4‘0 55 5. Charofeee Sy
S So.00 | City/State/Zip: Englewood , (0 £0//Q
535' e 7. Description: Ca/"_p“’lf)/l Lente) bu
rT— 8. Employer (if applicable, mandatory): RB’ W reed
E c?:::i::s?;::ii ) 9. Occupation (if applicable, mandatory):
g %ﬁ; 4. Name (Last, First): 5la rer M Inecg
2. Contribution Amt. | 5. Address: 4005 5. Clierotee 5+
Y G000 s City/State/Zip: Englewoosd (o §ollp
g;. Aggregaie Amt, * 7. Description: Wﬂ?t,h ‘on -Lnl b VT
aT—” 8. Employer (if applicable, mandatorv): 4 -Ld';f at égﬁ; e Mom
E :ﬁ,‘;?fﬁf;igi ) 9. Occupation (if applicable, mandatory):
- W 4, Name (Last, First): O 1’- 0 Ll ~ M 1‘6‘!4 (4 (
2. Contribytion Amt. | 5. Address: 774l ¢. Delawar e
5 50.00 6. City/State/Zip: Enslewoed , (0 201
;' Aggresale Ami. * 7. Description: /:m#a'gn A OA(I‘ ( é (fh‘pv!
I:bheck — 8. Employer (if applicable, mandatory): Exce|
Electioneering 9. Occupation (if applicable, mandatory): QPC(' are
Communication
- % 4. Name (Last, First): Brewn CJ DY ‘{7
2. Contributfon Amt. | 5. Address: [033 W, Stanforod Pl
5 109.00 6. City/State/Zip: ¥nslewoad C4 fLolip
;l Aggregale A, * 7. Description: CaM.'Dﬁ"q,t fhﬂLn‘ é 0}174'4
T 8. Employer (if applicable, mandatory): oo vd E(‘ own & Pe q/ q,‘f
*ctioneering 9. Occupation (if applicable, mandatory): Q-Eq( Esla f€ /q 3 e~

| Communication

* For contribution limits within a commitice’s election cycle or contribution cycle, please refer 1o the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVILI, Sec. 3(3); Politicel Committee Art. XXVIII, Sec 3(3); Small Donor Comumittee Art.

XXVIII, See. 2(14).

Colorade Secretary of State Form Rev, 0772016




Schedule A - Itemized Contributions Statement ($20 or more)

]

Full Name of Committee/Person:

Copvirier Lor Job fnolevsa of iy (ovecd]

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

7/

$  lep.op

2. Contribution Amt.

3. Apgregate Amt, *
3

Check box if
ectioneering
Communication

4. Name (Last, First): NE ’.5 04 £ n‘q

5. Address: 4-¢6¢ s Vaa Gordpa 4.

6. City/State/Zip: Mocrison , L0 5044 5
7

7. Description: C %!om' L1 4 NN é"*'ﬂq

8. Employer (if applicable, mandatary): Nad~ 31"'0/0 ye /

9. Occupation (if applicable, mandatory): L

1. Date Accepted

9/17/l7

$ lob oo

2. Contribution Amt.

3. Apgrerate Amt. *

3

Check box if
ectioneering
Communication

o o 1 o th A

birceh, Carl

1. Date Accepted

9%/7

2. Contribution Amt.

. 200.00

3. Appregate Amt. *
$

[ Jcheck box if

Electioneering
Communication

=R R~ NV R N

. Name (Last, First): /

. Address: 4’2 70 S-. E/ﬁ )Lf 5'('

. City/State/Zip: En Eng [¢waold (0 Eoll)

. Description: C a"'ﬂ“f in (0/\1‘1\' 4“ $/ ey

. Employer (if applicable, mandatory): 4&/!4 ve { E/\ 9/n e -

. Occupation (if applicable, mandatory): ‘E-/Eﬁl r' el ( /){@ﬁ he V.4 o

. Name (Last, First): Olsea, P(P der

. Address: 2504 fF {‘T-l"? LV"-Y

. City/State/Zip: (Efl-f‘r/he a { (o fOIZ'

. Description: fqm 06« LY COIU o~ ‘éu fren
Employer (if applicable, M\o. 5 (2 wog A / (‘o) (fﬂ*élﬂ‘/ s€
Occupation (if applicable, mandatory): PR Slo~

1. Date Accepled

7/12/17

$ 240.00

2. Conlriblition Amt.

3. Aggregate Amt. *
$

I icck box if
:ctioneering
| “ommunication

e N e

Andlerson . Steveq

Name (Last, First): -

Address: 650 0 W, 2 lf*' S {' N Un't 4—4
City/State/Zip: INALL H‘ }"‘5 67204
Description: W A Lo e busro q
Employer (if applicable, mandatory): C. ‘ll‘l D‘P‘ AAJW e~
Occupation (if applicable, mandatory): 1“}‘{1 En g ‘neers

* Far contribution limits within a commitiee's election cycle or contribution cycle, please refer io the following Colorado Constitutional cites: Candidate
Committee Art, XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Palitical Committee Art. XXVIII, Sec 3(5); Small Donor Commitice Art.

XXVIL See. 2(14),

Colorado Secretary of State Form Rev. 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person:

Commdi-pe

e Toe Anolarsm for Oly Covaal(

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

/18117

2, Contribution Amt.

5 $p.00

3. Aggregate Amt. *
3

Check box if
ectioneering
Communication

4.

O 0o =~ Ch ta

1. Date Accepted

9/20/]7

S (o0.0p

2. Contribution Amt.

3. Agoregate Amt. *

$

Check box if
ectioneering
Comimunication

O e~ v i

1. Date Accepted

9/t¥l7

$ So.p0

2. Conltribution Amt,

3. A
3

regate Amt, *

heck box if
Electioneering
Communication

oo 1 oy b

1. Dale Accepted
9(23/(7

2. Contribution Am.

5 S9.00

3. Aggrepate Amt. *
S

heck box if
:clioneering
[_Lwommunication

OO0 =1 o L

Name (Last, Firs); fMeass , Seo I+
. Address: gso Pulpﬁl- Roc F cir 5,
. City/State/Zip: Colbrado 5bn nas_, P sRL
. Description: M‘/ 9N [0-4.Lﬂ é""‘“’?
. Employer (if applicable, mandatory): ﬁ?':ll/‘&d
. Occupation (if applicable, mandatory): Re #: red
. Name (Last, First); ;r‘f kmelecr " Thomas
. Address: 7 6[4- 5- bﬂJ'l/f‘d. 5%
. City/State/Zip: Lo H1eton N4 go(20
. Description: Lap& ‘on__Cordw bt
. Employer (if applicable, mandatory): R-C‘]'?f‘ﬂ/
. Occupation (if applicable, mandatory): R?f'ﬂ(‘ c 4
. Name (Last, First): Br alee j Byron
. Address: 4‘ 275 5. Ga fd—P«-jﬂ 9-L
. City/State/Zip: Engloewoned o & 2t
. Description: pjpﬁﬁl‘ an Con (4\'5‘4:'
. Employer (if applicable, mandatory): M EP Er\% neeri
. Occupation (if applicable, mandatory): pfw-‘.‘fq pfb ) t.‘.‘d' ﬁ\mnft’f‘
. Name (Last, First): CQW jfc L $)
. Address: 4’3 fG 5¢ [C/U(‘D/l 51('
. City/staterzip: ____Englew@d €O £njlp
. Description: (1 M“—i an CM_N\‘ éU:lM-\
. Employer (if applicable, mandatorv): co d Bpf- of Pd healt ’ Eaptroaets
. Occupation (if applicable, mandatory): L aan c.‘m{ 7 0:0 eravog M""v“ﬂ' Er~

* For contribution limits within a committee’s election cycle or contribution ¢ycle, please refer to the following Colorado Constitutional cites: Candidate
Commiuege Art. XXVIiL, Sec. 2(6); Political Party Art. XXVIIL Sec. 3(3); Political Committee Ant. XXVIHI, Sec 3(5); Small Donor Committee Art

XXVIII, Sec 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A -

Itemized Contributions Statement ($20 or more)
1

Full Name of Committee/Person:

Gouri tFee 1oc Joe pscdalser Lor Ol council

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

9/z3//7

5 2(.00

2. Contribution Amt.

3, Aggrepate Amt. *
$

Check box if
ectioneering
Communication

4, Name (Last, First):
5.
6,

7
8.
9

Nictols
401 S,

kay (04

Address: ILQ' /ig_g}tl 5_7’-
City/State/Zip: faglowoce , Co 20110
o
. Description: s w-!)ﬂu' 9a CﬂAH\\“‘A'M
Employer (if applicable, mandatory): 'Rr' )L“{‘ i
. Occupation (if applicable, mandatory):

1. Date Accepted
/25/17

$ 1zS.00

2. Contribution Amt.

3. Aggregate Amt. *

2

Check box if
ectioneering
Communication

O o3 ~) N th K

. Name (Last, First):
. Address:
. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatary):

Geome Jam'e
£27S 5. Dedeq St

Leate ma(  CO 99z]

Canfaion  Coadi ,Mfiwf_,
Love TANC
Min iﬂr‘r Dl.f‘(.‘d‘ﬂf'

1. Date Accepted

A 247

5 >50.00

2. Contribution Amt.

3. Agpregate Amt, *

$

[ Jcheck box if
Electioneering
Communication

v oo ~3 O bn B~

. Name (Last, First):
. Address:
. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

TN?L?'IL{_ gﬂdf\
7€ £ phkbrd st

Wict/ b ks 67224
CﬂMﬂ“"?ﬂ Conda "b(/}*lg.

E'Ly ConShrved v
(Dm,m Do velopmey

1. Date Accepted

ol /27/17

$ 100.00

2. Contribution Amt,

3. Agpgregate Amt, *
S

| Fheck box if
:clioneering
| Communication

O g0 =~ v Ln A

. Name (Last, First):
. Address:
. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatorv):

B(Jf‘f‘f) Jbll/l
%9246 5 Ao ¢+

Enslevood, 0 £0/lp
Q),.,'ﬂaoy,‘, Condp b wdran

Po/:/rr Co
Nadsond _Accond Margor

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the (ollowing Colorado Constitutional cites: Candidate
Committee Art, XXVIIL, Sec, 2(6); Political Party Art. XXVIII, Sec. 3(3); Politicul Committee Art. XXVIIL, Sec 3(5). Small Donor Commities Art,

XXVIIL, Sec, 2(14).

Colorado Secretary of State Form Rev. 0772016




Schedule A - [temized Contributions Statement ($20 or more)
]

Full Name of Committee/Person:

Covet0€ 4o Yoo Arolorse for CH ome/|

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

[o/19/17

5 20.00

2. Contribution Amt.

3. A
$

regale Amt, *

Check box if
ectioneering
Communication

4,

. Employer (if applicable, mandatory):

5
6
7.
8
9. Occupation (if applicable, mandatory):

F.rc'ﬂdﬂﬂ‘ﬂ CLI/CS

Narmne (Last, First):

. Address: 3796 5. Atona st

. City/State/Zip: E/‘f [eoodf (o 01U
Description: Lovpal'dn Lop tncbud 12n,

Catrolic bealit  Inlndive

1"t Procros—er—
- K log,

1. Date Accepted

/17

S Z5.0p

2. Contributior Amt.

3. Aggrepate Amt. *

$

Check box if
ectioneering
Communication

L 0o =) o tth R

. Name (Last, First):

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatary):

L’anlfﬂd/. 4/’1,7
3495 5. Efafe SF

. Address:

. City/State/Zip: Epclowond L0 _F010
/ T

. Description: Lapcion Londrdedian

Clyy 9 Covatty oRDeover
A pn Jiry $ Lrado

1. Date Accepted

$

2. Contribution Amt.

3. Aggregate Amt. *
$

| _ICheck box if
Electioneering
Communication

O G0 = v th N

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Address:

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregale Amt. *

S

f F‘heck box if
:ctioneering
| “ommunication

s = s I I =T . B N

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory): ___
. Occupation (if applicable, mandatory):

. Address:

* For contnibution limits within a commitiee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XXVIIL Sec. 3(3); Politicul Committee Art. XXVIII, Sec 3(5): Small Donor Committee Art.

XXVIIL, Sec. 2(14)

Colorado Secretary of State Form Rev, 0772016




Schedule B - Itemized Expenditures Statement ($20 or more)
(1-45-108(1)(a), C.R.S.}

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Copytiec 450 Sve  Autoson Lor cify Lol

1. Date Expended

g/21/17

2. Amount

s 10].40

DN on-Committee

3.liﬁ'picnl is (optional):
Committee

Blveho 54

l15§ 950 B, Provo,uT £1€4¢

Crove, VT 24506
webs're  [fe5h51

Ekhcck box if Electioneering Communication

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

8/29/17

2. Amfount /

s 6100

I:l Committee
Non-Commiitee

3.Recipient is (optional }:

Cavato
AN

Melbhocea Victnrd 3000 Acsfpadiy
e bsire Sofifware

DCheck box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

I"1. Date Expended

201/1-7

2. Amount

g 2T00

Committee
Non-Committee

3.Recipient is (optional);

4. Name: E;\VL{'-O
5. Address: l 2[ éllf? 5-1[;
6. CityStae/zip: __MPlbowa [ ctor e 3000 Aveirdim

Wedoir® Sa Rlcare

Ekheck box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

1/5/17

2. Amount

$ﬂ_,/g

3.Recipient is (optianal):

Harfamd Clarke
[S955 La lateoar  Pla,

San_ Anbono  TX T925%

4, Name:

5. Address:

6. City/State/Zip:

37_91.4’7

Committee 7. Purpose of Expenditure: che (/F'S
DNon-Commiuee I:]Check box if Electioneering Communication
1 Date E ded
e en/E/ 4. Name: Yoe All OICFSM
q/27/(7 7
2. Amount 5. Address: 4’06 l 9- CM/'O ﬁf’f g "_

Commitice
Non-Committee

" Recipient is (optional):

6. City/State/Zip: Eng [ewask Lo Lol
7. Purpose of Expenditure: Rﬁ""éw‘éw 6’r Varot 5‘:9/‘5

I:hlcck box if Electioneering Communication

Colorada Secretary of State Form Rev. 07/2016




Schedule B - Itemized Expenditures Statement ($20 or more)
{1-45-108(1)(), C.R.S.]

Full Name of Committce/Person: __Lopwitder _top Yoo Audorss Por Ciy [wma'(

PLEASE PRINT/TYPE

1. Date Expended

19/10/17

2. Amount

$ 25.0%

Comunittee
|:| Non-Committee

3.Recipient is (optional):

4. Name: Ea cebook

5. Address: | _Hacker way, b

6. City/State/Zip: Meq lo P‘V‘A T402¢
7. Purpose of Expenditure: A q. 4w { A—J fﬂ'/‘l( S .

L__kheck box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
Non-Commiltee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1 1 Date Expended

2. Amount

$

Committee
Non-Committee

3.Recipient is (optional);

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Ekheck box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
DNon-Commillee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

I:ICheck box if Electioneering Communication

| Date Expended

2. Amount

&

Commilttee
Non-Commitiee

" Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:
E'Z:heck box if Electioneering Communication

Colorado Secretary of State Form Rev, 07/2016






